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A 65-year-old lady presented to the Accident and
Emergency Department complaining of right hip
pain and inability to weight bear following a
mechanical fall at home. Her past medical history
included chronic pancreatitis as a complication of
acute pancreatitis 30 years ago. Due to severe
chronic epigastric pain she had been self adminis-
tering intramuscular pentazocine for a number of
years.
Examination revealed pain with limited move-
ments of the affected hip, as well as reduced ranges
of movement of the hip and knee on the contral-
ateral side. On further examination there was found
to be bilateral hard woody indurations in the ante-
rior thigh muscles and gluteal region as well as the
upper arms, although other muscle groups seemed
to be spared (Figs. 1—3).
Plain radiographs showed a right intracapsular
fractured neck of femur with associated extensive
soft tissue calcification of the muscles surrounding
both femora (Figs. 1 and 2). In view of the patient’s
age and poor mobility prior to the fall, the fracture
was managed with a hemiarthroplasty. The patient
was prepared for theatre in the normal manner,* Corresponding author. Tel.: +44 7866477342
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and a Hardinge direct lateral approach to the frac-
tured hip was employed. Although the fascia and
gluteal muscles were thickened and woody in nature
they could be incised to expose the hip joint which
was found to be of normal architecture. The head of
the femur was removed through the incision and an
Austin Moore Prosthesis was sited with no further
difficulty (Fig. 4). Despite the thickened tissues, the
gluteus could be reattached and fascia lata repaired
using 1.0 Vicryl prior to skin closure. Post opera-
tively the patient made a good recovery with no
additional complications.
Biopsy specimens were sent of the woody soft
tissues encountered during the approach and these
were returned from the laboratory reported as
follows:
Fascial tissue–—extensively calcified fibrous tis-
sue.
Joint capsule–—dense fibrous tissue with acute
inflammation.
There was no evidence of dysplasia or malignancy
in either tissue sample.Discussion
Pentazocine is an opioid analgaesic which has been
found to cause various cutaneous complications
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Figure 1 Anteroposterior radiograph of pelvis showing
the fracture of the neck of the femur on the right with
extensive soft tissue calcification involving the both upper
leg and the lower abdominal wall.
Figure 3 Pre-operative chest X-ray showing the upper
arm calcifications.including fibromyositis, as reported by Schlicher
et al.4 They described patients suffering with
woody induration of muscles with secondary con-
tractures following long term pentazocine abuse.
Most of the data in the literature relates to penta-
zocine as a drug of abuse, however there are
some reports of muscle fibrosis following physician
prescribed Pentazocine. A report by Lateur andFigure 2 Anteroposterior radiograph of the knee show-
ing the limits of the soft tissue calcification.Halliday3 in 1978 tells of two such patients who
injected pentazocine intramuscularly over long
periods of time resulting in fibrous myopathy of
the affected muscles. Data from animal studies1
has shown pentazocine and chlorpromazine to
induce muscle fibrosis and contracture in groups
of rabbits injected with the substances. A recent
case report by Das et al.2 describes a patient with
fibromyositis andmultiple contractures at injection
sites following long term pentazocine abuse.
We believe this is a unique case of hemiar-
throplasty in a patient with pentazocine induced
fibromyositis.Figure 4 Post-operative radiograph of the hip joint
shows good position of the prosthesis.
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